lDr. Routh, did he, or anyone present, determiiine his treatmienit bv those methods except in the rare cases of excessive contraction ? Was he not guided as m-iuch by other important factors? We could neither rely on our exact mneasuremiient of the conjugate, nor even on our calculation of the duration of pregnancy.
With regard to the termll craniotonmy, which, like so many termls in obstetrics, was so loosely used, he would point out that it was not the perforation that endangered the mlother's life, but the miiethod of extraction which followed it.
He had only had one bad septic case on which to performn Cesarean section; in this there was in addition a mass of fibroids for which he performned hysterectomy after delivering the child. That patient died, the onlv fatal case in his series of 24 cases. Dr. A. W. RUSSELL, as the only one from Scotland who had as vet spoken, desired to join in the expressions of admiration of the paper, a most valuable piece of work, embracing as it did a historical series of British cases of Caesarean section. Dr. Routh had done right to limiit the scope of the plresent discussion, though some of the expressions used on the first evening did not seem to harmonize with that limitation. Of course, 'exposed to infection " did not necessarily mean " suspect " or infected. It was not always the cases presum--ed to have been exposed to infection that went wrong. Sometimes the patient, who had been resident in hospital for some days before the operation and had not been much handled, and then only by the hospital staff, becami-e septic. He was sure Dr. Routh's list contained such cases. Therefore no precautions must be slackened, but obstetricians miust be on the alert to take advantage of all improvements which would increase the success, as well as widen the scope, of the operation. He had now had thirty-three cases of Coesarean section-intraperitoneal and extraperitoneal-with no maternal death. Twenty-nine of these appeared in Dr. Routh's list. In three of them he attempted extraperitoneal section, and in one since that list was colmipleted. His cases were probably unique in regard to the frequency of contracted pelvis as an indication for the operation. It had been the only indication for operation, except in one case, in which it was a last resort owing to repeated eclamuptic attacks some time before the full term of pregnancy had been reached. The patient was in such a bad condition that if he had tried to induce labour in the usual way the convulsions might have recurred, and her life would almost certainly have been lost. In that case he had consulted with his colleague, Dr. Munro Kerr, and had the benefit of his assistance at the operation.
Both mllother and child survived, although the latter at first weighed under 3' lb.
In reg,arding cases as " suspect," he had not considered the previous history, or attelpts with forceps, so much as the state of the mllother at the time, and the vitality of the child. But he knew the risks of handling.
He had a great dislike of the barbarous procedure of craniotomiy. He was glad to hear one speaker eimiphasize the desirability of the obstetrician being also an abdominal surgeon, or at least an operatingir gyneecologist.
He had invariably taken great care in the preparation of the exposed parts, and had tried to have the patient in hospital some days before the operation. There was good accomminlodation for that in the new Maternity Hospital in Glasgow. He laid great stress on the disinfection of the vagina by copious douching, and scrubbing of the parts, which he personally supervised. The disinfection of the surgeon and his assistants was also imlportant; they wore rubber gloves, armlets, and masks. He had never eventrated the uterus before incising it, but carefully packed it round with large swabs. He had everything ready beforehand, in order to get through quickly. When the child was removed, the placenta and membranes were peeled off and the interior of the uterus was thoroughly cleansed-a procedure lhe considered very important. He even used the scalpel in a case to scrape the surface of the uterus where there seemed to be softened membrane, with possible infection. This was one of his cases which had phlegmiiasia, but afterwards recovered. He thought an operator would be justified in doing panhysterectomy in such a case, but he had risked the conservative operation. With regard to morbidity during the recovery of the patient, he did not hesitate to wash out the uterus if it seemed necessary. For sewing up the uterine wound he used catgut, usually chromicized, and put a continuous suture of the peritoneum over the top of the interrupted sutures. In some cases in which abdominal or a second Cmsarean section had to be done afterwards, the wound had been found to be thoroughly stroing from the previous operation.
With regard to extraperitoneal Cesarean section, as he was one of the very few who up to the present had done the operation several tiimies in this country, he iight be allowed to refer to its scope in the kind of cases under discussion. It was now admitted that it was not freely available for actually septic cases, as was expected by its original promnoters. There was a class of cases, however, in which the classical intraperitoneal operation would seldom be considered-viz., the cases that were advanced in labour with the presenting part bulging forwards above the symphysis and the lower uterine segment stretched. In his cases he followed the method of Sellheim and Doderlein, using Pfannenstiel's transverse incision, distending the bladder with sterile fluid, and using blunt dissection through the cellular tissue to the cervix. In undoubted cases of infection that were otherwise favourable he would certainly say there was a place for extraperitoneal section, either draining into the vagina or keeping the wound temporarily open by sterile gauze packing till the danger of spreading infection was over. He could corroborate Dr. Tweedy, who on the previous evening had said that with the right technique it was practically as easy an operation as the intraperitoneal method and with no more likelihood of hoemorrhage. He would prefer to describe it as complementary to the usual intraperitoneal operation, and specially available in cases of advanced labour, even where the patient on this account had been exposed to infection. Had there been time he would have liked to say more on the subject, but what he had said might serve to indicate the results of his experience in Glasgow. Mr. A. N. LEATHEM said that when Dr. Routh first spoke to him of the possibility of ascertaining the presence or absence of pathogenic organisms by means of examination of films he (Mr. Leathem) expressed his opinion that a fairly reliable report could be given as to the presence of certain pyogenetic cocci, provided they were present in considerable numbers. The question as to the identity of bacilli was more difficult, and when a Gram-negative bacillus was present, and was of about the same size as Bacillus coli, one would have to regard it as being in all likelihood the Bacillus coli. The number of swabbings he had examined was of course far too small to enable conclusions to be formed as to the reliability of this attempt at diagnosis as to whether or not the amniotic cavity had been infecied. But he did think that the conclusions he arrived at by the examination of films were sufficiently justified by the results of the subsequent cultural examinations to encourage further investigation in this direction. He was quite aware of the weak point in his examinations, namely, that these swabbings were not swabbings of amniotic fluid, but from situations where the bacteria were likely to be more numerous than one would expect to find them in the amniotic fluid; but he took it that Dr. Routh made a point of the examination of swabbings from the cervix, as, if that contained pathogenic organisms, these were practically certain to have been introduced into the uterus if frequent examinations or attempts at delivery had been made.
It had been pointed out how difficult it was to. identify organisms in films, and that a single Gram-positive coccus or pair of cocci might be
